7 FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham e l E D
ANNUAL REPORT Secretary of Stale ﬁu ! o "
1998 »_ DIVISION OF CORPORATIONS
POCUMENT # N9B000005242 (0) 9B APR |7 AMI0: 26
- Conpreton Nne SLCRE AR OF STATE

NIEL-RUFFNER LIFE FOUNDATION, INC. TALLAHASSEE. FLORI
12555 BISCAYNE BOULEVARD. SUITE 464 12555 BISCAYNE BOULEVARD. SUHTE 464 3. Date Incorporated or Qualified
NORTH MIAMI FL 33181 NORTH MiAMI FL 3018t

4. FEI Number Applied For
650702303 Net Applicable
2. Principal Place of Businoss __ga. Mailing Address B. Cortificate of Slatus Desired P} $B.75 Additional

21 e as] Fee Required

Sulte, Apt. #, stc. | Suile Apl. #, elc. 6. Election Campaign Financing $5.00 May Ba
22 =] Trust Fund Contribution tJ Added to Fees

City & State | City & State 7. Is this nonprofil carporation & homeowners associalion?
23 @] . O ves No

Zip Country L Country 8. This corporation owes or has paid the currant year Intangible
m El 29] _étﬂ Personal Properly Tax due June 30. [ ves £ No

9. Nnme and Address of Current Reglstered Agenl _ 10. Name and Address of New Reglsterad Agent 7
81| Name

AMER“.AWYER CHARTERED‘ 82| Street Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134 %

84| City 85| Zip Cede
FL

¥3. Pursuant 1o The provisians of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing ils registered
office or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporalion's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6170503, Flarida Slatules,

SIGNATURE ___ . . . R . —_

Signatura, mﬁijf 'l”"j‘! rlnmtw of mglsln'n:jﬂgllun:! Il W a;m@@" . (NOTE - Ragisterad Agant signalule requrad when reinstating) DATE
12 __OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OF FICERS AND DIREGTORS IN 12
TINE PSTD [T DLETE 11T00E [ change 3 Addition
NAME RUFENER, NIEL KRAMER 1.2 NAME
staeeT ADDRESS | 12665 BISCAYNE BOULEVARD, SUITE 464 13 STHEET ADDRESS
CITY-$T-2IP NORTH MIAMI FL 33181 1.4 CITY-§7- 2P :

¢ —

e, D [T DetETe 21WTLE PrEcTeR 4 P vice Ww C{M;FD Change  TgRddition
NAME DENSON, MYRTICE W 22 e
sreer aporess | 12555 BISCAYNE BOULEVARD, SUITE 464 2.3 STREET ADDRESS
ort-si-2p NORTH MIAMI FL 33181 2 4CTY-51-71P
e D [ onieie a1 TiE [T change 11 Addition
HAME NAZUR, ARNOLD A2 NaME M) L! L) Z‘Zf‘} :f:‘ '.':..'.;A:f:} ‘_-'" o e e gt
sTeeTADORESS | 12555 BISCAYNE BOULEVARD, SUITE 464 A3 STREE) ADORESS “$144¢ 17801006
ClY-ST-217 HQBIH_M!AM' FL 33181 34 .CITY-81-219 Wik ST TX K 3
TITLE [Jorer 41TILE Change &ddilion
NAME 4.2 NAML
STREET ADDRESS 43 STREET ADDAESS O
CiTY-S1-2P R 44 GIY-51-2P VA
TITLE [ J DeLETE 51 TNLE 7 1@ [T Addtian
NAME 52 NAME \
STREET ADDRESS 53 STREEY ADDRESS u
CiTY-ST-2iP ~ 54 GiFY-§1-7P
TILE [ Detete 617I1LE hd [ change [T Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 OITY-ST- 7P

4. 1 hereby cortify that the informalion supplied with this filing doss not qualiy Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the roceiver or trustce empowered 1o exccute this reporl as required by Chapter 617, Florida Slalules; and that my name appears in
Biock 12 or Block 13 if changed, or (7 atlaghmont with an acidross.

ﬁrxﬂ(ﬂ//l AIEE Rcetitd  mheedshghlF 11 Q8 2ot Luad72

CIAMATI I E. VN

CR2E037 (10/97)

)



